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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
CERTIFICATE OF DEATH her, . Res, 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY by MARYLAND STATE wY | 
CITY aes outside corpo! Lys li » write RURAL| LENGTH OF STAY SS (it dutside forporate limits, write RURAL 
OR. wand giyg nearest town) (in this place) 
TOWN Vas ZL LALaece 
HOSPITAL OR STREET art Lar give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i (Middle) (Last) | 4. DATE at (Day) (Year) 


DECEASED : OF - - 
(Type or Print) Mi pte tet DEATH: ad wy 2 
5. SEX: 6. COLOR OR r SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
RACE: WiDOWED, DIVORCED, ‘| toeens, Daye, Keun | Min 
2 Y, \ topes yy, Eee 4 3 IZ. ee 
o =" 5 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BU . BIRTHPLACE (Staté or foreign country): i CUNZEN OF WHAT 


work done re most of working life, IN TRY: 
even if reti eet 
13. FATHER’S NA ME: 


15 Was Dec&asen Ever IN U.S. ARMED Forces! | 16. Social Security No.: i INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (1f ae give war or dates of 
service 


18. MEDICAL wera last Titers Weleeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death, 
00 
Immediate cause (So eer 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) A wottil 
giving rise to the above cause a 


stating the underlying cause last, DUE TO 


SEW SUGGS 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
. DATE OF ea 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


: Yes] NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, ‘iat (C1TY OR TOWN) (COUNTY) (STATE) 


Fury mee bldg., ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) tee OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased from/.0*../0.>,19922_, to Ld.-.%33 , 199%. that I last saw the deceased 
1 de> : Le h don the date stated above. 
erie rie Take aaa t dt CoP. Ad toage i cntings a Aatstas 


— 


VV g beater esoe hg bene dare oy 

BURIAL, CREMATION, | DATE THEREOF Ve OF CEMETERY ee CREMATORY LOCATION (City, town, or eonnty) (State) 
EMOVAL (Specify) | : 
DATE REC'D BY LOCAL 


REGISTRAR, 
ae eal 


Lbs 


aA 


vs. cael ‘ 
@ ~ 
MARGIN RESERVED FOR BINDING 


ipply every item of information carefully. The correct age 


ix expecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


MARYLAND STATE DEPARTMENT OF HEALTH Pali) 


CERTIFICATE OF DEATH ys 
FOR MEDICAL EXAMINERS : 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


| 4 aa (Month) (Day) (Year) 


t) 
iF —_— 
po ee DEATH 7 tA 19 
%. DATE OF BIRTH 9. AGE last birthday | 1 under | year |llunder 24 bre. 
ay teal 


ays | Hours | Min. 


sLE, MARRIED, 
Dy DIVORCED 


16. Socrat Security No, 
— 


N U.S. ARMED FORCES? 
(It yes, give war or dates of 
« jeervice) ————— 


InTeRVAL Between 
Onset AND DEATH 


Immediate cause 


/ Antecedent cause(s) 
Diseases nr conditinns, il any, 
giving rise to ths above cause 


stating the underlying cause lant 


tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but nnt 
related to the disease or condition causing death. 


(9a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 


AVE 


Ye OD No 6 


21, EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY orn CONTRIBUTING [| | OF oftice bidg., ete.) wean _ —_—- 
CAUSE OF DEATH INJURY 
ee (Month) (Day) (Year) (Hour) | Pavey pela | HOW DID INJURY OCCUR? 
¥ je at Not while 7 2 ee 
INJURY _/ < i \ ork i aman i) : 


22. I certify that I took charge of jhe remains described above, held an Autopsy |_|, Inspection (-Tnquiry | thereon and from the evidence 
obtained by said Autopsy, teen Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |X acdjdent Jj, suicide |], homicide |, undetermined ©}. 
\SIGNATURE se (Degree or title) ADDRESS 5 ‘ ee NED 
\ ) nN . ) 

: S SA OD) R DX, Vek fra igernis. 


TE THEREOF | NAM F EMETEDY OR CREMATORY OCATION jCity, town, or county) (State: 


$12! Paty Hace Lead lille WHE 


EGISTRARS SIGNATURE he FUNERAL DIRECTOR 


Cam 2 - JLf atin Zs 
23 ; - Fa 


/ 
x” 


7 
” 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. 


1290) 


Dist. Nice £2 


VS. Ald 


1 Page OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE y cou! 


OCH 


OUNTY ye tq 
MARYLAND 
CITY (If outside cot ite limits, write RURAL and | LENGTH OF STAY CITY (Uf odtside corporate limits, writes RURAL and give nearest town) 
OR given it town) | Gn_ pais place) OR a) 
TOWN < ae LG. Z. Z TOWN 
HOSPITAL OR STREET a (if rural, give location) 
INSTITUTION OR y ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | A ae (Month) (Day) (Year) 


DECEASED 
(Ty! 


4 
198 
{ARRIE &. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bre, 


DIVORCED, | Months.| Days | Hours | Min, 
a ad Wet ee ECG 96m | | 
USINESS OR | 1i. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
22 


MY | Soy 5A 


DEATH 


RACE | 7. SINGLE, 
WIDOWE. 


(Specify) 


LVi a AL, W 2 
ia, USUAL OCCUPATION (Give kind of work 
dono during most of working life, eyen If retired) 


item of information carefully. The correct-age 


please write the causes of death clearly and legibly. 


A) e @ ~ MARGIN RESERVED FOR BINDING 


13. Fi l 14. MOT! MAIDEN NAME 
x 
B 15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMART a RUGS 
> (Yes, no, or unknown) | (If year, give war or dates of 
service) 
SS eee | as od Caer Peleg. 
&. 18. MEDICAL CERTIFICATION INTERVAL. BETWEEN 
. INSET AND DEATH 
A I, DISEASES OR CONDITIONS DIRECTLY eh a0 DEATH 01 D 
i Immediate cause w tiblepiaf il ‘48 ULI... se 
a a | 4a i | X Antecedent cause(s) 
2 ‘al Diseases or conditions, any, (b)..-..... _. | oe 2 
as giving rise to the above cause 
ae wenidny th nariy ig enna, 
Cc) — promteeme-| ran nene. — 
ae Il. OTHER SIGNIFICANT CONDITIONS 
By Conditions contributing to the death hut not 
i at related to the disease or condition causing death. 
= E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
& Yes O_ _No 
8 | Bi ACCIDENT Gpeeify) PLAGE (Home, farm, factory, street, : (ITY OR TOWN) (COUNTY) STATE) 
PE | Howidibe Peruegre mae) 
> TIME (Month) (Di f) (Hour) | INJURY OCCURRED | How Dip INJURY OccuRT 
wa Ve OR | Wie Not While | 
ae INJURY m, | Work 1 At work () 
z 3 22. I hereby certify that I attended the deceased from: Pnkints 9 Wfo.. LL, 199 2-that I last saw the deceased 
a a : 
= 2 19 1nd that death occurred ata4.2.0....<2,m., from the causes and on the date stated above, 
SI (Degree or title) ADDRESS DATE SIGNED 
e , J fo 
) ted . El SLAM) 3.0 : Prana PD. hMgetiys EM LSI 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) > (Stato) 
a EMOVAL (Speeify) - » 
: a a p 
< woes ek, La? =i <add aeens, Lo e4- A Pit hak Dh 
be ATE REC'D, BY LOCAL | REGISTRAR’S SIGNATURE ¥ 247 FHNERAL DIRECTOR {2 g ADDRESS 
REG. 
a f TM peers ee ee ae _Wad 


es 


ee - 


s 
Ped 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The copfect 


: 


Vv 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 129 iy 
CERTIFICATE OF DEATH ae Dist <u} ab 


I, PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DECEASED: 


MARYLAND STATE cou; posite 
write RURAL| LENGTH OF STAY CITY (It/outside offporate limits, write aoe ‘and itt i nearest Aown) 


aa a corporate limi i 
and gj tt 2 ig 
TOWN OA ‘pearest he ie (in place) te oZ 
HOSPITAL OR STREET (ft eae give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Peel 


3. NAME OF irst) , (Middle) (Last) 3 4. DATE (Month) (Day) (Year) 


DECEASED: = 
(Type or Print) tara So. fod < iz lo: DEATH: Jun’ 6 ~ » SA 
B. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BI 


9. AGE last birthday :| [F UNDER 1 YeAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Zz s | Hours Min. 
(Specify): 7 ia ae Months | a r | 
“Toa, ea BIRTHPLACE (State forelgn oa 12. CE LIZEN, oF 7 WHAT 
work done during most of working life, 
. ve. oe 
at EN 


even if ee f { 2. 

13. FATHER’S NA i ME: 
15 eid Ever In U.S. dpe, pe as Secumty No.: | 17. IN hee2 & ADDRESS: 

(Yes, Bd or unk.) | (If Yes, give war or dates of 


service) Apaetek JY eripan 
18. MEDICAL CERTIFICATION Interval Between 
. 


1, DISEASES OR CONDITIONS DIRECTLY ee be DEATH Onset And Death} 


USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


Z 


59ax 
mmediate cause (a) .... 


lin me gg Moora 
ntecedent ¢: 
Amtecedent causes(s) | Odvancen PAL 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes—.) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy oftee bide, ete.) | 
HOMICIDE fusuR: = ate 
TIME (Month) (Day) (Year) (Ilour) ire oo OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_! Work 1) At Work D = es — 
+ 
22. hereby certify that I “a the deceased from cary Ak Oe en oy 195! Y, that I last saw the deceased 
alive on ... SN.\S....... Bert wah nd that death occurred at . Ad... Ah, from the causes and on the date stated above. 


Peal Ss DA’ IGNED 


(Degree or title) ‘ 
c. ut ye 


SIGNATURE, soa 
33. BURIAL, CREM poe DATE THEREOF NAM OF CEMETERY OR|CREMATORY | 1:OCATION (City, town, oF I ty) Fog 
oe Soop | , é Vy 
DATE RECD BY Spey ale RS (eg GNATU mF ; 
— RB 
2 ~~ 


vy, 


UNFADING INK. Supply every item of information carefully. Thecorfect 


MARGIN RESERVED FOR BINDING 


w 
> 
age is especially important. Physicians: 


= 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1290 + 


ae Py tf al ri *, ry rn ryY 
CERTIFICATE OF DEATH Ree. Dist. No.of RL 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY At DD. MARYLAND STATE WAAL 
GITY (Uf outside corporate limi, write, RURAL| LENGTH OF STAY CITY (If outside imits, wri 
One aan nd give nearest town) (in this place) OR % 


x TOWN ee 
STREET 
INSTITUTION. OR ADDRESS 


STREET ADDRESS =) ————— 

3. NAME OF i {4 DATE (Month) (D (Y 
DECEASED: fe | OF {Monthy (Day) Se “2 
(Type or Print) DEATH: Zarz Lhe 19 3 

5 SEX: 6. COLOR OR 7. SINGLE, M. 


RACE: WIDOWED, 


(Specify): 
10a, USUAL OCCUPATION. Give kind of | I0b. KIND OF B 


work done durin; ost of, working life, INDUSTRY: 
even if retired}: = ts 
13. FATITER'S NAME; 


fas DecEasep Ever IN U.S,ARMED FORCES: 
no, or unk.)| (If Yes, give war or dates of 


Fw service) — 


9. AGE last birthday :| IF uNneR I Year| IF UNDER 24 HRS. 
c Months; Days | Hours | Min. 
6D xs. val 


Il. BIRTHPLACE (State or foreign country)! |12. cinan 9 _OF WHAT 


16, SoctaL Security No.:| 17. INFORMAN: 


18. MEDICAL CERTIFICAT: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Onset id Death 


20, 
Behan cause (a) .. KR E 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause he! 
stating the underlying cause last, DUE TO 


fc) 
li. OTH: SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
A at Yes] No@— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year} (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0) At Work 0 


22. I hereby certify that I attended the deceased from!/t4-7+-4.,19.9° 24 to MU. , 192 red that I last saw the deceased 
alive on /(/—fZ...., 19.4. Zand that death occtfred at ........3..A./VL., from the causes and on the date stated above. 


SIGNATURE {Degree title) Ss DATE SIGNED 
Seeker ney ‘agg tied, [- 19-5 & 


2. apse; erent DATE THEREOF cd a ee OR GREMATORY | LOCATION (Gity, town, or county) Suolt 


~ DATE REC'D BY rs 7 | rp L fas DIRECTOR r 


SIGNATURE if FUNERAL ADDRESS 
REGISTRAR. 


MARYLAND STATE DEPARTMENT OF HEALTH 12905 


CERTIFICATE OF DEATH = 


SS} 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daisy Puritan 
16. Sociat Security No. 17. INFORMANT AND ADDRESS 
| Martin V. Dickman - California, Md. 


18. MEDICAL CERTIFICATION 


John Kyffin 


15. Was Deceased Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) { (11 yee, give war or dates ol 
service) 


InteRvAL Between 


1, DISEASES OR CONDITIONS DIRECT! Onset anD DgATH 


a 

Cu 

s 

2 

2 

5 FOR MEDICAL EXAMINERS en 

oe ———————————— seine cei 

& T. sae DEATH amet Ty < z@ Ue RESIDENCE (HOME) OF DECEASED: ry 

. St. Marys: MARYLAND Colorado Pueblo 
@ 2 Accu ce outaide Ce orks limits, write RURAL and boi ia a ~ One CE outside corporata limits, write RURAL and give nearest town) 

ive town) ‘In thi ace) 

# TOWN ‘Patuxent River, Md eee” Town Pueblo 

by HOSPITAL OR STREET (Tf rural, give location) 

& INSTITUTION OR é ADDRESS / 

a STREET ADDRESS Infirmary 2h Me Clelland \ 

2 3. Renin (First) (Middle) (Laat) | 4. DATS (Month) (Day) (Year) 

os ECEAS 

Fy (Type or Priot) Pearl Helen Dickman DeaTH 11 - - 2 

3° 6. SEX 6. COLOR OR RACE | 4. pot ray ve D | 8 DATE OF BIRTH 9. AGE last birthday ” | Months Agee Heuader ava 

a] 4 Ww WE, ont! ays ; Houra nD. 

& emale white (Speclty RATE A SG” Ape. 22,191 a | | 

‘S Bs Sines DOP URARION (ele. Biba, ea 1: Kino oF Busingss ow | Il. BIRTHPLACE (State or foreign country) | Coe or WHAT 

jone during most of wor! je, even if retin NDUSTRY lias 

§ "housewife | Colorado USA 

> | 

o 

> 

o 

= 

a 

[-% 

] 

wn 


Immediate cause (a)...5 


: please write the causes of death clearly and legibly. 


x Antecedent cause(s) 
\ Diseases or conditiona, If any, —(b)..... 
giving rise to the above cause 
stating the underlylng cause last 


te) 


- 0 see Se ee ee SS EE eee 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not ‘ af ‘ | 
related to the disease or condition causing death, rT > 
19a. DATE OF OPERATION 19b. MAJOR FI? NGS OF OPERATION 20. AUTOPSY? 


aaa te Yeu No 


MARGIN RESERVED FOR BINDING 


} 


: 21 EXTERNAL CAUSE WAS PLACE (Home, farm, inctory, atreet, ITY Of TOW (COUNTY) (STATP) 
‘ PRIMARY (Sk CONTRIBUTING [ 2 | OF oflice ld. q ‘ 
¥ CAUSE OF TH. INJURY 
D TIME omit) (Day) (Year) (Hogs) | INJURY OCCURRED wy HOW DID JNJURY OCCERT 
a . le at ‘ot while 
INgURY }\ SIS | work”! a work aQ = Q. 


ix especially important. Physicians: 


of the remains described above, held an Autopsy ||, Inspection (gy-Taquiry | (=-Thereon ond from the evidence 
ection or Inquiry, find that said deceased died ‘on the day stated above, ond death in my opinion resulted 
ident |], suicide | homicide _|, undetermined —) 


(Degree or title) ADDRESS ee . DATE SIGNED 


ae 
NAME OF CEMETERY OR CREMATORY LOCATION (City, cae or wel (State) 
| Pueblo; Colorado. 


RRAR'S ee ee ae ee 
eg P.B. Robinson - Leonardtown, Md. 


22. I certify thot I took chorg 
obtained by said Autopsy, 
Srom: naturol causes | | 


RITE PLAINEY-WITH UNFADING INK. 


%:) 
BW 


PLEAS 


RIAL, CREMATION 
OVAL (Specily) 


RES, 


VS. ALSA 


A 
'y. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefull. 


4 
The correct 


: please write the causes of death clearly and legibly. 


sicians 


PLEASE WRITE PLAL 


age is especially important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Ni 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Marys MARYLAND statew York county Chenango 
SR eee cee hratea sa ian ee RURAL, eT OTS SAY |] crry (it outside corporate limits, write RURAL and give nearest town) 
Ch RD#2 Bainbridge, 
HOSPITAL OR If tural, give location) 
ee Peta ee me 
STREET ADDRESS River, Maryland. V 
3. NAME OF (First) (Middl: ‘Last 4, DATE (Month) (Day) (Year) 
DECEASED: ee ez OF se “4. 
(Type or Print) Baby Boy Eldridge peata: [/ 10 19 
6. SEX: & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F uNDnR 1 YEAR| IF UNDER 24 TRS. 
RES hei DIVORCED, exe) Days | Hours | Min. 
Male Caucasian a Le 10 November, 1 yrs. 1 1 
1a. USTAL OCCUPATION, (Give, Kind of | 10h. KIND OF BUSINESS OR | 11. BIRUIPLACE (State or forelan country): T. CRTIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : | Maryland USA 
1s. FATHER'S NAM: 1d, MOTHER'S MAIDEN NAME: 
Robert Anthony Eldridge Jean Vivian Gifford 


15. Was Deceasep Ever IN U.S. Anmap Forces% 16. ScctaL SecurITY No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
No service) RD#2 Bainbridge, New York. 
18. MEDICAL CERTIFICATION ileivatERoeee 
I. eh te. OR CONDITIONS DIRECTLY LEADING TO DEATH: Chaerany Dear 
6A. 


_krematurLEy.... 


mmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying ceuse last 


¢) ! 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to tbe disease or condition causing death, | None | 

19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] Nog 
ah aie ee (Specify) ec panes farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete. 4 

HOMICIDE INJURY ya iUSNAS, Patuxent River, M-ryland. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [J at work 1] 


22, I hereby sity Sct ceeiiateer cena ; 


death occurred at.2 a:a5. P. ...m., from the causes and on the date stated above. 


AS 
SIGNATY) (DEGREE OR TITLE) TNPURRSARY DATE SIGNED 
i " KJG USN USNAS, PATUXENT RIVER, MD. 11-10.52 a 
35. BURIAL CENA Be ers THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (Oity, town, or county) = cy . 
city) : ») 
a ere 3/s2 |\eeevezce Cem ere. Boesehun Sn, ~ IGE 
DATE REC'D BY LOCAL his ISTRAR’S SIGNATURE -| 24, FUNERAL DIRECTOR ADDRESS 


Lathee! Kabeet (). tineepe fully 
QOXABN2F! —, 


VS. AL 


Ge. 


ply every item of information carefully. The we 


MARGIN RESERVED FOR BINDING 


ee) 


PLEASE WRITE PLAINLY, W 


ITH UNFADING INK. Sup 
mportant. Physicians: please write the causes of death clearly and legibly. 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 12907 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS er eee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


TY 


f MARYLAND 
tite RURAL and LENGTH OF STAY 


CITY (If outside corporate limits, 
nilve ner 


DECEASED 
(Type or Print) 
&. SEX 


2 | DEATH 19 $2 


8. DATE OF BIRTH 9. AGE last birthday | If under I r jIf under 24 brs, 
onthe eo Min. 


6. COLOR 0} CE | 7. SINGLE, 4 
Ww WIDOWED,’ DIVO! 
(Specify) 


TUL ES 
10a, USUAL OCCUPATION (Giverkind of work | 10b. Kino or BusINmss on | 


D, 
CED, 


i yrs. 
1. BIRTHPLACE (State or foreign country) 


| 12, Cinzsn op WHAT 


i 


done dyring most of working life it | InpustaY 


ED EvkR IN US. ARMED FORCES? 
(Yes, no, of unknown) | dt xo give war or dates of 
poe lservice) 


18. MEDICAL CERTIFICATION 


InTRRVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHI Ped Onset anD DeaTa 
: a ee 
Immediale cause (a)... re 


as. 

$25. atin cause(s) 
Diseases or conditions, If any, 
giving rise to the above causa 
ttating the underlying cauce last 


fo) 


Conditiona contributing to the deatk but not 
telated to the disease of condition causing death. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
BT | inte Ya Q NoB 


th OTHER SIGNIFICANT CONDITIONS | 


21, EXTERNA AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) OUNTY) (STATE) 
PRIMARY “or CONTRIBUTING [(] | OF office flde.qefe.) —_ 0Q ae J ake 
CAUSF OF DEATH. INJURY = Lara, fas Gamat AID) BA cit 
TIME (Month) (Day) (Year) (Hour) INJURY OCEURRED “HOW DID INJURY OCCUR? 
OF While at Not while * 
INJURY, mt work at_work © oO 
22. I certify that I took charge of the remains described obove, held an Autopsy (|, Inspection | +“ Inquiry |Sthereon ond from the evidence 
obtained by said Autopsy, Myspection or Ffiquiry, find that said deceosed died on the day siated obove, ond death in my opinion resulted 
from: natural causes |X frecident PI, suicide |], homicide 1, undetermined —). 
SIGNATURE (Degree or title), ADDRESS vai SIGNED 


23 RURIAL. CREMATION 
EMOVAL (S 


oe 
os 


item of information carefully. THewmerrect 


f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


{ITH UNFADING INK. Supply every 


= | 
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SE WRITE PLAINLY, I 
age is especially important. Physicians: please write the causes 0 


51 e- 


VS. Alb 8- 
Xs, 
)} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (If0ME) OF DECEASED: 


‘ ‘ 
county GAS “tt 4 > MARYLAND STATE 


COUNTY ia te 4a? 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


(If rural, give location) 


OR and give negrest town) (in this place) CITY (If outside co: or limits, write RURAD end,giye nenrest town) 
TOWN f A ! ; & OR A 
TOWN & 
HOSPITAL OR 
INSTITUTION OR STREET 


STREET ADDRESS ADDRESS 


3, NAME OF (First) (Middle) (Last) 
DECEASED: 


4. DATE (Month) (Day) (Year) 


OF 
cL d ti 4 pints Ayn ¢ S$ UW] vDeaTR: / / 4 Itty 
5. SEX: ‘OLO: 7. SINGLE, MARRIED, 8.DATE OF BIRTH: 9,-AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS 


Pd pe the apa yao | (TI Ds De acs Days | Hours | Min. 
at USUAL | alec (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign nT TE 12. CITIZEN OF WHAT 
work done during most of working i | INDUSTRY: OUNTRY 
even if retired) : e VAL A emai 
13. FATHER'S NAME: z geal MAIDEN NAME: F 2 
Lr. bw 


=D FORCES: 


(Yes, no, or unk.)| (If Yes, give w& or dates of 
service) | 


15. Was Decrasep Ever IN U.S. A’ | 16. SoctaL Security No, : 


11, INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
"4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 GOK sate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


ArA~ «1 Maen # eT 


INTEnVAL BETWEEN 
Onset AND DEATH 


Iga. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


Yes Nof 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE fugury’ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(} at work O 


22. I hereby certify that I attended the deceased from4.@..7..J.fr. 19.4 


4,,and that death occurred at. $9.0... 80... 
(DEGREE OR TITLE) ADDRESS 


, tod, 
, from the causes and on the date stated above. 


Cae t t AL O*IL 


, 19¥4e., that I last saw the deceased 


A DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF “cll OF © tthe ee (GRE ALOES LOCATION (City, town, or county) (State) C 
REMOVAL (Spegify) : & Ga 
the fr rk 
ATE REC'D BY LOCAL | REGISTRAR; = ott a a DIRECTOR DRESS 
REG. . 
Jl = Hs 


MARYLAND STATE DEPARTMENT OF HEALTH 12908 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ncisaee 


. USUAL RESIDENCE (HOM) RESIDENCE (HOME) OF DE DECKAED:. per 


UNTY, 
MARYLAND 
| LENGTH M2 STAY ae df ou Mie corporate limits, write VR RAL and give Rt town) 


= 


The correct age 


Gn tase 


HOSPITAL OF R STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS LZ 


““Thfiddie) Deere Le <1 Hone (Month) 
> 
DEATH VA DY Lo 19 4L. 
6. COLOR ORRACE | 7. SINGLE, MARRIED DATE he Le BIRTH 9. AGE last birthday fami ear Foor ta 
Wie Ig Duy rs ee ayy a iD. 
__ Speci eolty) A 


10x. USUAL OCCUPATION (Giye kind of work] 0b. Kinp oF’ SES on . ai 5 ‘State or Tae eae 
dopeuring mort of working We, tyen retired) | INpusraT y p j 


ls as 
13. FATHERS NAME 


ue feb 
15. W, CEASED EveK IN U.S. AnMpD Forcay? | 16. Social Security No. 


(Yee, no, or unknown) | (If yes, give war or dates of -| 
lrervtce! WE ~SA-$/ 7 § 
18. MEDICAL CERTIFICATION ji 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eon 


Immediale cause (hs 
GAS, uf Y antecedent cause(s) 


Diseases nr conditinne, if any, — (b)....... 
giving ris# to the above cause 
stating the underiying cavee iart 
te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but nnl 
Telated to the disesse or condition causing death, 


YO 
Td. DATE, GF OPERATION | 19. MAJOR FINQINGS OF, OPERA’ a : 20. AUTOPSY? 
= . 

tle : ' le Gun “fe Ye O No B 
21, EXTERNAL CAUSE WA PLACE (omy, Tarn Fao wie, aa ‘OR TOWN) COUNTY) GTATE) 
PRIMARY. Son CONTRIBUTING () oftige pix. eete.) 00 5 ‘ 
CAUSE OF DEATH. PURY fee eeu Ms. 90. srr Q Wf fo aw, 

TIME (Month) INJURY OCCURRED | HOW DID [NIURY OCCURT 


While at Not while G ee) : “Bea 


tNgury work 0 at_work 
22. 7 certify that I took charge of the remains described obove, held an enor (1), Inspection eTaguiry 6 ereon ond from the evidence 
obtained by said Autopey, PRspection or Inquiry, find that exid deceased died on the day stated above, ond death in my opinion resulted 
from: notural causes |\\ decident [e% suicide |], homicide 1, undetermined (). 
IN SIGNATURE (Degree or title) AOD ESS 2 


P fe IGNED 
Re 2Ye Ee See (o£ bra “le aSk 
DAT: EREOF AME OF CEMETE: . OR eat RY LOCATION (City, town, oF county) State) 
Nk se 
mee DB BY LOCAL | REGISTRAR’S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = | 7!) j {) 
CERTIFICATE OF DEATH Reg. Dist. Nod 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


— 


COUNTY St. Marys MARYLAND state Maryland counrry St. Marys 
CITY (If outside corporate limits, write RURAL eres OF STAY 


OR _and give nearest town) lire thts spPAce), CITY (Ef outside corporate limits, write RURAL and give nearest town) 


OR 
ty Leonardtown town Great Mills 

HOSPITAL OR Tf rural, give location 
INSTITUTION OR Rk ae eo 


STREET ADDRESSS+, Marys Hospital Rural 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Thomas Gibbons Saxon peamm: 1 - 7 - 12 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAn | 1 UNOER 24 HRB. 
RACE: WIDOWED, DIVORCED, easel Days | Hours Min. 


male| colored (Spectty): widowed | June 27,1900 52 Seie 


10s. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY y 


even if retired): Tabor Fearn Maryland 
i3. FATHER'S NAME: if, MOTHER'S MAIDEN NAME: 


Joseph Saxon Phillis Shorter 


“35. WaS Duc#asep Ever In U.S. Ameo Fonces% 16. Socian Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or s.); (LE Yes, give war or dates of 


no | Service) aaa, o---s6 | Jerome Saxon - Valley Lee, Md. 


18. MEDICAL CERTIFICATION IncanvaL Berean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DERG 


SAK. 
¥ s) mantediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
siving rise to the above 
stating underlying cause 


lease write the causes of death clearly and legibly. 


sicians: p) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) Nog 
(GTtY OR TOWN) (COUNTY) (STATE) 


ant, Phy: 


IL OTHER SIGNIFICANT CONDITIONS: | 
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21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, | 
SUICIDE OF ___ office bldg., etc.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work() at work () 


22. I hereby certify that I attended the deceased from.. em dS 198%A.., to... Hat, 19.5e,that I last saw the deceased 
alive, ON seers MT b, 192 and that death occurred ni a ttecet, from the causes and on the date stated above. 


URE (DEGREE OR TITLE) DRESS s “ I1G}ED 
Wie Ig, [572 
L, CREMATION | DATE THEREOF | NAME OF CEMETERY Of CREMATORY LOCATION (City,*town, or county) (State) 


_Rembvaig tree?’ | 11-10-52 Holy Face Cemetery Great Mills, Md. 
DATE REC’D BY,LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
pes) a | i | P.B. Robinson - Leonardtown, Md. 
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WRITE es 


age is especial 


LPs | 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18 = ag { 
CERTIFICATE OF DEATH Reg. Dist. No..c 


2 
1. PLACE OF DEATB: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Ste Marys MARYLAND state WeV&e country Randolph 


one (Ue ourabserstmporete, limita, THBURRE peralc tt OS CITY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Lexington Park one (1) day|| Town Dailey , a 
Osomoror  Lnfirmary,U.S.Naval Air STREET (if rural, give location) y 


ADDRESS 
STREET ADDRESS Stat loyPaturent River Ma. Box 66 
3. NAME OF First) _ (Middle’ . ‘Last 4. DATE (Month (Day) (Year) 
DECEASED: gag) Pee eee, oa) OF Y 
(Type or Print) Helena Rose Sheers peata: November 16 1» 52 
6. SEX: 6. our OR 7. eae eee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 RS, 
Es i ED, ED, Months ays | Hours | Min, 
Female | Caucasian | (Sreif:Simgle | ll-l5=-52 ‘ied | Bi | 
1@a, USUAL OCCUPATION (Give kind of | 1@b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Glen Gillespie Sheers Helen Leanne Stalnaker 


15. Was Deceasen Ever In U.S. Anmep Forces? 26. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) U.S. Navy Files 


76. MEDICAL CERTIFICATION a 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


L2.0 

ee 

“immediate cause (a. sore ats 8 
DUE 


Antecedent cause(s) Extensive Atelectasis 


Diseases or conditions, if any, __(b).- 
giving rise to the above cause DUR TO 
stating underlying cause Inst 

ce) 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


et 
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ion carefully. The correc 
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tant. Physicians: please write the causes of death clearly and legibly. 


‘, 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldz., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) BH OCCURRED | HOW DID INJURY OCCUR? 


jJeat Not while 
INJURY * M. |_work(] at work) 


22. I hereby certify that I attended the deceased from... NoYes, 19.52., to. Nove, 19.52.., that I last saw the deceased 


alive on. AG. NOW. 2... 1 ger and that death occurred at. 5.449. = Am, from the causes and on the date stated above. 
SIGNATURES, ¢ 204 (DEGREE OR TITLE) ADDRESS DATE SIGNED 


. ‘ 
Lyle F, Jerrmann CDR MO USN BOM Lire, Hol UV ce W ho 
23. Au Ge eee | DATE THEREOF a1 at ag, OR CREM. YX, eNOS (City, tows ‘ounty) Aha 
@pezeeee. : pL: CAR daa dl i Stout, CA 
A SIG. 
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ae REC'D BY LOCAL | he r NATURE 24, ae L Dik , j 4 ADDRESS 
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age is especially impor! 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. &.E/. 


DENCE (HOME) OF DEC! 


correct age 
ae 


B 


fully. ee 


= 
Se 


ite RURAL and give nafrest town) 


HOSPITAL OR STREET fif rural, give location) 
INSTITUTION OR ADDRESS 


3. NAME OF i i | «DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) DEATH 19F 
6. COLOR OR RACE 7. SINGLE, MARI D. B/PATE OF BIRTH 9. AGE last hirthday j If under 1 yenr {If under 24 bre. 
WIDOWED, BIVORCED, /o M al Dae pe || Min, 


5 % 


ft (SpEipl Bacenz€do S p yrs, 

10a. “USUAL OCCUPATA ON (Give kind of work | 10b. IND OF BUSINESS OR BIRTHPLACE (State or (eceigtountry) oe N OF 

done durimg mogt of wagfterp-lite, even I retired) | INDUSTRY Z Wes 
ND UA ALLABETAAA $-231_44 Loc kal — 


item of information care’ 


R’'S NAME 
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18. MEDICAL CERTIFICATION INTERVAL Betwmen 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DeaTu 


Immediate cause w..Labelurat 


Antecedent cause(s) 


Supply every 
please wae the causes of death clearly and legibly. 


Diseases or conditions, if any, — (b)-....... 
giving rise to the above cause 
stating the underlying cause jast 


(| 

IL OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 'O. 
js 
i. ACCIDENT Gpeailyy PLACE Ciomn lac, jeetaryavirere CITY OF TOWN TOUNTY. STATE: 
SUICIDE t OF — office bidg., ete) i oese : Nar OS y 
HOMICIDE 4 


TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY Wore At work 


ysicians: 


Ph 
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___ (Type or Print) 


11. OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not G 
related to the disease or condition causing death. uA 


{ye 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 29ES 
CERTIFICATE OF DEATH tug, Bice SO a cz 


PLACE OF DEATH: 


COUNTY : MARYLAND 
CITY (If”outside corso imits, #rite RURAL] LENGTH OF STAY 


(NS 2s se town) “te : 


HOSPITAL OR (if rurai give location) 


Seer ween OR ADDRESS L. 
'T ADDRESS o D 2 


3. NAME OF Middh t 4. DATE (Month) es eee 
DECEASED: Ce) ae | 
DEATH: 19.4 


6. COLOR OR . SINGLE, MARR1 : 9. AGE last birthday : ae 1 al Ir fees oe HRS. 
RACE; WIDOWED, DIVORCED, i ae Da; Hours rs | Min. Min. 
(Specify) J 77 y he 10. @~ "2/E S74 
Cl 


a. OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. Lhe E zs or Duane oe et EN ROE WHAT 
work done during most of working life, INDUSTRY: ie 


even if, retired) : Z 
13. FATHER'S NAME: oT) MAI 


‘H iE 
15 Was BASED Ever IN ARMED Fortes? | 1 sai Security No.:{ 17. ee & oes L 


(Yes, no, or unk.)| (If Yes,@ive war or dates of 


18. MEDICAL CERTIFICATION interval 


I. DISEASES OR CONDITIONS DIRECTLY ig ot DEATH “ . Onset And pa 
BALK. cause toe ~ a ie eee at 4 ae eee eee r ithe GR: a 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO 
fe) 


19s. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, “pep (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF mae bldg., ete.) 
HOMICIDE INJUR’ 


ees (Month) (Day) (Year) (ilour) ‘yguRY pee ii HOW DID INJURY OCCUR? 


ile at H 
INJURY m. Work 1) ae ork OD | 


2201, con certify that I attended the deceased from/ouw , 18.2 that I last saw the deceased 
alive on Paget, from eee causes _ nd on the date stated | eee: 


ive on ff tev) — ’ “ADDRES! ay 
’ co pace ohh “ i 


23. BURIAL, EMATI NAME i CEMETERY OR CREMATORY LOCATION (City, town, or county) 


By.2:3e> | ns Typ we 
DATE REC'D / 115° REGIST) Ss he im a 1 - Loe 
as aia) é 


